Application Data Sheet 
Application Information 



Application Type:: 
Subject Matter:: 
Title: 

Attorney Docket Number:: 
Request for Early Publication: 
Request for Non-Publication:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 



Regular 
Utlity 

IMPROVEMENTS TO A POWER TOOL 

P06430US0 

No 

No 

1 

9 

Yes 
No 



Applicant Information 



Applicant Authority Type:: 
Primary Citizenship Country: 
Status- 



Inventor 
British 

Full Capacity 



Given Name:: 
Middle Name:: 
Family Name:: 
Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 

Province of mailing address: 
Country of mailing address:: 
Postal or Zip Code of 
mailing address:: 



KEITH 

PARK 

York 

England 

Brunton House, Main Street 

Ellerton 

York 

England 

Y042 4NX 
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Initial 9/11/03 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 

Given Name:: 
Middle Name:: 
Family Name:: 
Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 

Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of 
mailing address:: 

Correspondence Information 

Correspondence Customer Number:: 
Name:: 

Street of mailing address:: 
City of mailing address: 
State of mailing address: 
Country of mailing address:: 
Postal Zip Code or mailing 
address:: 

Phone number:: 
Fax number:: 
E-Mail Address:: 



Inventor 
Australian 
Full Capacity 

PETER 
J. 

HOSKING 
Melbourne 
Australia 

64 Churchill Street, Mont Albert 

Victoria 

Melbourne 

Australia 

3128 



22885 

McKee, Voorhees & Sease, P.L.C. 

801 Grand Avenue, Suite 3200 

Des Moines 

Iowa 

US 

50309-2721 

515-288-3667 
515-288-1338 
patatty @ ipmvs.com 
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Initial 9/10/03 



R pr s ntativ Informati n 



Representative Customer 


22885 




Number:: 







Foreign Priority Information 



Country:: 


Application number:: 


Filing Date:: 


Priority Claimed:: 


Australia 


Au 2002953315 


12/13/2002 


Yes 











Assignment Information 



Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of 
mailing address:: 
Country of mailing address:: 
Postal or Zip Code of 
mailing address:: 
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